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It is gently squeezed, leaung the dressing quite moist, and applied o\er
the whole area, which is then co\ered with cotton-woo! and \ ery lightl}
bandaged; this compress is changed e\cr> da> until the swelling has
subsided, usually in about a v\eek in a case uncomplicated b> blisters.
The feet are then powdered and wrapped in dry cotton-wool, the patient
being still kept at rest, for four or fi\e days. Blisters, if present, are cut
away with fine-pointed scissors, and the base is gent!} swabbed and
covered with:

Camphor                                                               30 grams

Ether          -         -          -         -          - to l,OQOc.c.

on a few layers of plain gauze, the compress being applied over this.
If the discharge from the open surfaee is purulent, the area is dressed
with Dakin's solution for the time required to clean up the surface.
Separating sloughs should be left to come away without interference.
The hard black firmly-attached dry patches of necrosed tissue may be
scarified sufficiently to allow the camphor-ether solution to reach the
underlying surface, and the patches to become loosened as sloughs. The
shallow ulcers left after separation of the sloughs do not fail to respond
to the camphor treatment nor become callous and indolent.

The local application is often effective in relieving pain, but in many Morphine
cases the pain, particularly at night, is so terribly severe that morphine
is necessary. Potassium iodide, 8 grains three times a day, for three or
four days, is of great value in the routine treatment of pain in these
cases.

Surgical intervention may be necessary for the removal of dead tissue, Surgical
and partial amputations are sometimes required, but the surgical treat-
ment of trench-foot is conservative, and the advice to surgeons in future
wars may well be to leave the foot alone. The prognosis is invariably
better than would seem possible from the first examinations of the dis-
coloured foot with blebs and black areas of necrosis. The site of any
operation ultimately necessary will define itself, and amputation is very
seldom required higher than the mid-tarsal joint. Severe secondary in-    v
fections, such as gas gangrene* pass out of the trench-foot category.
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